SUMMARY
INTRODUCTION
With over 375 participating communities worldwide [World Health Organization (WHO) , 1992], well-established networks in many parts of Europe, North America and Australia, and initiatives in many developing countries, the Healthy Cities movement is widespread and, in many jurisdictions, continuing to expand. The movement embraces the principles embodied in the Ottawa Charter (WHO, 1986) and Health for All (WHO, 1981) , including equity, public participation, health promotion, healthy public policy, multi-sectoral cooperation and sustainable development (Tsouros, 1990) . Its focus is primarily on participatory multi-sectoral approaches to creating healthy environments through healthy public policy at the local level. As the movement matures, interest in the evaluation of its successes and potential limitations has grown, but as yet there has been little systematic assessment of evaluation strategies for Healthy Communities (HC). We appear to be at a point in the maturity of the HC movement where knowledge development as the valuable sharing of stories about how to get a project off the ground needs to be expanded to include a more systematic and critical appraisal of the barriers to, and facilitators of progress, as well as the nature of the impacts the movement is having on some of the determinants of community health and social well-being. (This is not to say that the sharing of stories is unimportant. Nor is it meant to suggest that new communities aren't continually being recruited 'into the fold' who want basic process and organizational information on how best to get started. However, once projects have been up and running for some time, they face new and different challenges to their survival which often require that justification for the initiative be provided in terms of an assessment of its measureable contribution to the improvement in quality of life in the community, or at least to an impact on factors thought to be related to community well-being.) This would ideally include an assessment of process, short-term impacts, and longer-term 'outcomes', and would be sensitive to multiple ways in which 'success' might be described by different stakeholders. It is argued that one should pay close attention to the theoretical, ethical and political issues that attend the evaluation of HC initiatives, since 'evaluation' has become a politically and ideologically charged issue.
In this paper, a number of principles for knowledge development and evaluation are advanced. The use of a participatory action research approach is advocated, but the need for the careful attention to political and epistemological issues of theory and method remains. In particular, the adoption of a critical social science perspective is advocated. It is also argued that attempts to synthesize and systematize what is currently known about the various tools available for knowledge development and evaluation and about their use in, of and for HCs, could be informed by a conceptual framework within which to organize these learnings. It is also suggested that such a conceptual framework could assist HC initiatives in selecting alternative methodologies for examining aspects of their practice. One methodology that is described in this paper for assisting HC initiatives in deriving such a conceptual framework for their work at the local level is evaluability assessment (Smith, 1989) .
In a subsequent paper (Part II), several alternative (but not mutually exclusive) content area bases for knowledge development and evaluation are reviewed. The focus in both papers is primarily on formally recognized and funded HC initiatives at the local (or provincial network) level, with the recognition that there are also many 'unofficial' grassroots initiatives in communities that are consonant with the principles of the HC movement. ['Formal recognition' refers here to the explicit alignment with the WHO criteria (Tsouros, 1991; WHO, 1992) for membership in a Healthy Cities network, or formal recognition of and participation in a regional Healthy Cities/ Healthy Communities network allied with the aforementioned movement and its literature and mandate. However, it is acknowledged that many other initiatives at the local level address the same sorts of issues (frequently in similar fashion) without explicit alignment to the HC movement.]
WHY KNOWLEDGE DEVELOPMENT AND EVALUATION?
There are a number of reasons both external and internal to the movement for being interested in evaluation and knowledge development in, of and for HCs. Two primary interests from outside the movement concern accountability and the new public health. First, funding agencies at the provincial (network) and local (municipal) level are interested in how such expenses can be justified as money well spent. The goals of the movement are laudable and speak for themselves, and at least initially are and have been successful in leveraging funds for HC initiatives even in a time of fiscal restraint (although whether these have been adequate for the task is another matter). But there often comes a point when funding agencies, as well as recipients, feel the need to document the impacts of the program to ensure accountability and continued financial support. Secondly, the movement incorporates many of the values and strategies of the new public health. Therefore, agencies and individuals interested in and committed to the new public health are understandably keen to learn the lessons that healthy communities may have to offer on enduring problems related to community mobilization, community development, public participation, healthy public policy, holistic ecological planning, inter-sectoral coalition-building, and addressing the broad determinants of health at the community level.
Those committed to the HC approach and charged with carrying out its mandate are also becoming keenly interested in evaluation for reasons 'internal' to the movement. In so far as funding bodies are requiring that evaluations be conducted, it has seemed expedient to develop one's own evaluation criteria and methodologies (together with a justification for the choices made), rather than risk having inappropriate ones imposed from outside. To the extent that practitioners can engage in self-evaluation, they not only control the agenda in terms of what is measured and how, but they also improve their chances of having a say in how the results are interpreted and managed. In addition, by conducting their own evaluations, practitioners (i) build capacity and confidence, and (ii) may come to better understand the local environment and how best to reorient municipal decision-making to be more health-promoting. The results of evaluations can be used to stimulate local action or effect changes in practice, provide a basis for potential comparisons with other communities, and contribute to knowledge development by assessing the effectiveness of alternative strategies. In so doing, they may shed light on how to deal more effectively with municipal government, potentially hostile community organizations, the public and other constituencies. As Duhl and Hancock (1988) have argued, there comes a time when it becomes difficult to sustain programs without evaluation and feedback to generate knowledge for improving practice.
KNOWLEDGE DEVELOPMENT AND EVALUATION: ON WHAT BASIS?
It should be emphasized that knowledge development is about learning from one's experiences and those of others in a way that informs practice, and that this does not always or only result from formal academic or conventional 'evaluation' research. Knowledge development may include the sharing of stories about what has worked well or about potential barriers to success in various communities. Often 'evaluation' is conceived as the assessment of the impact of HC initiatives on community well-being or on factors that are thought to be linked to quality of life in the community. However, evaluation can be denned more broadly to include an emphasis on process and design issues. Rossi and Freeman characterize evaluation as 'the systematic application of social research procedures in assessing the conceptualization and design, implementation, and utility of social intervention programs ' (1985, p. 19, emphasis added) . It is therefore assumed that knowledge development includes, but is not limited to, evaluation, which in turn includes, but is by no means limited to, quantitative indicators. (The terms 'measure' and 'measurement' therefore, are used in this paper to refer to both qualitative and quantitative assessments of social change and well-being.)
It of interest in this regard that much of the energy in the Healthy Cities movement has gone Knowledge development and evaluation: Part I 239 into the development of quantitative indicators of community health outcomes (e.g. McQueen and Noack, 1988) . Such indicators, while immensely useful in providing baseline data and for helping to set the agenda, risk selling the movement short by creating unrealistic expectations about what it is capable of in the short and medium term: the modest expenditures provided for in these programs could not normally be expected to make significant and sweeping alterations to the structure or health status of many communities for years to come. Nor is it evident that a universally applicable set of indicators can be found that would be locally relevant and yet provide comparability between communities, or indeed that this would be desirable (Hayes and MansonWillms, 1990 ). This is not to say that there is no role for indicators in evaluation and knowledge development for HCS; to the contrary. In fact, attempts have been made to develop indicators of process and of intermediary impacts such as organizational change, using both quantitative and qualitative methods. And monitoring progress and changes in many interconnecting aspects of community health and its 'determinants' may continue to be one of the key evaluation tasks of HC projects. However, the complex multifaceted causal web surrounding the sorts of long-term impacts the HC movement is seeking to make is a sobering reminder of the limitations of conventional evaluation science. The latter focuses on the replicability, efficiency and effectiveness of interventions in relatively controlled or controllable environments, rather than the sort of organic, holistic, broad-sweeping, locally indigenous processes the HC movement is trying to foster. It is likely that both approaches are required, recognizing that each addresses a different sort of question and embodies a certain way of seeing the world (namely, differing epistemological assumptions).
PRINCIPLES WHICH COULD GUIDE KNOWLEDGE DEVELOPMENT AND EVALUATION IN, OF AND FOR HC INITIATIVES
The existence of multiple approaches to evaluation [Springett et al. (1995) , citing Patton (1980) , report that the American Association of Evaluators recognizes over 100 different types of evaluation research], each with widely divergent traditions, assumptions, methods and purposes, suggests that it may be more appropriate to articulate a number of general principles that might inform local knowledge development and evaluation efforts, rather than trying to force any single methodology to fit all situations. A number of principles are suggested below (see also Table  1 ). This is not intended to be a definitive list; local groups will need to consider which of these apply to their own work and what others they would add to the list as part of their own goal-setting and values clarification processes.
Principle 1: adheres to the core tenets of participatory research
The HC literature calls for research on/with/for the movement to be participatory, interdisciplinary, practical, applied and qualitative as well as quantitative (Hancock, 1993; Tsouros and Draper, 1993) , in keeping with the complexity, heterogeneity and participatory nature of the HC movement itself. Participatory research can be defined as 'systematic inquiry, with the collaboration of those affected by the issue being studied, for purposes of education and taking action or effecting social change' (Green et al., 1995) . [Used in a generic sense, the term participatory research in fact masks important distinctions between collaborative inquiry, action research, action science, and participatory action research (see Reason, 1994) . The more generic term is retained on the grounds that it is the broad principles that are of concern here.] It is 'a collective project joining researchers and actors that produces knowledge emerging from practice and sent back to it in an interactive and progressive relation' (Bourque, 1985) . The emphasis is on collective problem-solving and knowledge development (Collective, 1981) , as 'a strategy that accomplishes research, intervention and training at the same time' (Goyette and Lessard-Hebert, 1985, in Alary, 1990, p. 205) . In participatory action research, the objects of study (as well as subsequent phases of the research) are negotiated between the multidisciplinary team of researchers and the people directly concerned, being an action-oriented reflexive process for generating practical knowledge for improving everyday practice or for social transformation (Alary, 1990; Chisholm and Elden, 1993) . Such an approach is less likely to see science as value-neutral, and instead take seriously the social construction of reality and therefore need for participation in all aspects of the research process from formulating the research question through data collection and analysis to dissemination. [While the literature on participatory research is clear about the fundamental importance of including those affected by an issue in naming the problem, action planning, implementation and ongoing evaluation, one of the difficulties that may be posed in the context of HC initiatives is who to involve in the process. Some HC initiatives are more participatory than others, and the impetus for many initiatives begins with professionals (planners, public health staff, local politicians) rather than at the grass roots. Ideally, all those affected by the initiative should have a say in how it is developed, implemented and evaluated. However, steps should be taken to ensure that claims and concerns of vulnerable groups are specifically honored and not overridden by other stakeholder interests. Some methodologies, such as Fourth Generation Evaluation (Guba and Lincoln, 1989) are equally explicit in this regard, while otherssuch as evaluability assessment (Smith, 1989 ; discussed below)-may lean more towards a consultative model of participation.]
One additional advantage of participatory action research is that it can also function as a tool of community development and critical pedagogy, drawing upon the work of Paulo Freire and others (see Principle 2 below). [In fact there is a tradition of participatory action research of this type in use, particularly in developing countries (Rahman, 1993; Chisholm and Elden, 1993) and, more recently, in North America (Rudd and Comings, 1994; Feather et al., 1995) .] Defined in these terms, the concepts and practice of participatory research have arisen out of a critique of conventional research, which views people as discrete objects of research conducted and controlled by outsiders, rather than as co-inquirers seeking to deepen their understanding of issues facing them in ways that can inform pragmatic and social-change-oriented collective action (see Table 2 ). The methods employed in participatory research are chosen so as to best capture the experiential and practical knowledge of the participants, and may include one or more of the following: group discussions, public meetings, open-ended surveys, community workshops, fact-finding tours, photo-novella, popular theatre, storytelling, and drawing (Tobias, 1981) .
A truly participatory approach to knowledge development and evaluation would, by its very nature, incorporate a number of the HC research principles which are discussed by Springett et al. (1995) . First among these is the importance of focusing on process, given the fluid nature of participatory action and inquiry, the dynamic nature of urban social change, and the difficulties associated with measuring many long-term outcomes. Second, they advocate that evaluation be integrated into the program, not included as an afterthought. Third, they emphasize the importance of timely feedback that is comprehensible to all participants. Fourth, they argue that an action research approach that values the experiential knowledge of practitioners as well as other forms of knowledge must be open to multiple methods of inquiry (emanating from both the qualitative and quantitative research paradigms). These are taken as key corollaries of a participatory research approach to HC research.
Principle 2: embodies a critical social science perspective
In the course of undertaking knowledge development at the local level, it is crucial that the essentially political, value-based and contingent nature of evaluation research be acknowledged. Eakin et al. (1996) have described a critical social science perspective on health research which more closely than conventional science approximates what is required by the 'new public health' and the HC movement. In that paper, a framework is described for critical reflexivity consisting of five core features or properties. It: (i) addresses the issue of power and how power is manifested at the structural, interpersonal and individual levels; (ii) uncovers implicit theoretical assumptions and ideological and political positions, including those that are concealed within arguments of methodology or in technical/bureaucratic conceptual frameworks; (iii) reveals the paradoxes and seeming contradictions in theory and practice, urging the effective management of 'dissensus' rather than a search for manufactured consensus; (iv) elaborates the dialectic between social structures and individual experience and how each produces and reproduces the other; and (v) sensitizes participants to the contingent nature of social phenomena (unique confluences of processes and players in time and space, in many layers of context). (A truly reflexive critical social science perspective must also include itself in the critical gaze, inquiring into the assumptions and rewards embedded in critical scholarship and the role academic researchers play in the structure of knowledge and power.)
A few examples might serve to clarify the importance of a critical social science perspective on knowledge development and evaluation in, of and for HC initiatives. One might examine how and under what conditions powerful groups (health care providers, municipal government, the business community) provide or withhold support for a local HC project office or initiative. The ethics and politics of evaluation in the community need to be borne in mind, since evaluation is never value-neutral and may reinforce asymmetrical power imbalances in social relation (Guba and Lincoln, 1989; Gubrium and Silverman, 1989; Conner, 1990; Cleverly et al., 1994) . Some of the assumptions underlying the HC approach might include the benefits (or risks) of emphasizing consensus and collaboration, what makes a community (and its residents) (un)healthy, who and what constitutes 'the community', incremental versus critical-mass models of social change, and modernist assumptions about 'progress' achieved through healthy public policy.
With reference to the explication of hidden or inherent contradictions, one might ponder the extent to which the 'Healthy City' is itself an oxymoron, in so far as urban forms of human organization may be inherently unsustainable (cities are not self-contained, but rather exploitative of natural and economic hinterlands, watersheds, etc.). One might also wish to understand better the apparent paradoxical similarity between NIMBYism (not-in-my-back-yard mentality) and certain elements of the HC movement, wherein people wish to make their communities healthier (as in free from polluting industries, poverty, etc.) and yet maintain their lifestyles of relative affluence, mobility, high consumption, and economic growth. This might imply, for example, that, to 'have their cake and eat it too', the environmentally unsustainable industries or unemployed/exploited fellow citizens undergirding such a lifestyle be located in someone else's community, thereby displacing (as opposed to resolving) the 'problem'. A participatory form of critical pedagogy might generate a context in which participants (ourselves and others) are challenged to explore the assumptions brought to the table and influencing daily practice, for these will be fundamental to efforts at evaluating HC practice.
In terms of contingency, the analysis of HC initiatives needs to be situated not only in the local and regional socio-economic and historical context, but also in the context of larger social and economic trends: economic recession and global restructuring, environmental degradation, late capitalism, and the particular problems of the post-industrial city in North America, for example (cf. Ley, 1980) . The ability of HC initiatives to impact significantly on these trends at a local level is an important question. We may discover that the recent enthusiasm for community-focused interventions may need to be tempered by a realistic appraisal of the constraints imposed (or opportunities afforded) by larger forces. This might lead to a more sophisticated appreciation of the dialectic between agency and structure (individual and society), as well as between locality and region/nation/globe in terms of the ways in which each produces and reproduces the other, while also helping to pinpoint levers of change at the local level. Locality study methods (cf. Cochrane, 1987; Urry, 1987) can be used to elucidate the confluence of larger trends on local structures, local actors, and local history.
Reading from the works of Freire (1973 Freire ( , 1990 , Illich (1977) , McKnight (1977 McKnight ( , 1987 , Alinsky (1971) , Thomas (1993) and other social activists and critical educators, one suspects that what is required is a critical pedagogy which would engage participants (and not just researchers) in reflexive examination of the nature of social organization, the root causes of health, and the so-called 'social determinants of health'. To this could be coupled an awareness of community organizing strategies, with which to develop a progressive social change agenda, and as a context for healthy public policy development at the local level. Without these, the HC movement seems open to co-optation by wellmeaning professionals and/or residents who (i) construe the path to better health as necessarily paved with the provision of new and 'better' social and health services (cf. Illich, 1977; McKnight, 1977) , or (ii) perceive HC as a fashionable banner for business as usual (reframing current initiatives in the new terminology but without meaningful reorientation of municipal government practice; cf. Baum, 1993) . (While providing a cautionary note about the tendency to define needs automatically in terms of 'services', I do not wish to deride the very real contribution of social services to urban social welfare, nor imply that the HC movement be used as a cover for the retreat of the welfare state under the banner of 'self-reliance'.)
Principle 3: grounds knowledge development and evaluation efforts in a locally derived conceptual model
One of the challenges of knowledge development and evaluation in, of and for HCs would appear to lie in ensuring that the methods and measures employed are consistent with (and reflective of) the purposes and strategies of the movement, and doing this in a manner that is sensitive to the needs and perspectives of various constituencies, is open to the use of multiple methods of inquiry, and is framed by a unifying conceptual or theoretical framework. Conceptual models can be important heuristic devices for clarifying the intent and thrust of initiatives. When constructed by participants, conceptual models provide the opportunity to clarify goals and objectives, as well as encouraging participants to question assumptions about putative cause-and-effect relationships. A number of evaluation inquiries in Canada (Lane, 1989; Watts, 1993) and the United States (e.g. Wallerstein, 1993) have emphasized the importance of such models for evaluation planning. Participatory action research at the local level can result in the development of practice-based local theory (cf. Greenwood el al., 1993) which can provide a framework for evaluation.
One avenue for reconciling the need for practice-based conceptual models of intervention on the one hand, and the importance of broad local participation in evaluation, on the other, could be the specification of a process whereby the latter could be used to generate the former in each locality in which HC initiatives have been undertaken. Several approaches have been developed which could be put to this task. One model for participatory evaluation is described by Guba and Lincoln (1989) as 'Fourth Generation Evaluation'. Another, articulated by Feather and colleagues (1995) , uses a participatory approach Knowledge development and evaluation: Part I 243 to deriving key themes and insights from case stories as related by practitioners. However, neither of these approaches makes an explicit attempt to construct a local practice-based conceptual model. One methodology which does have this as its goal is evaluability assessment (EA), as articulated by Smith (1989) in his book by that title. The goals of EA can be adapted to this context to read as follows: (i) to define the boundaries and assumptions of one or more HC programs; (ii) to determine how they could be evaluated; (iii) to develop a conceptual framework or logic model to guide such an evaluation; (iv) to assess the needs of participants for information and evaluation; (v) to improve the evaluation skills of participants; and (vi) to encourage the reflexive examination of theory and practice in the HC movement. The EA process revolves around the identification of process, impact and outcome objectives within the overall structure of a program, and determining whether these are, in fact, shared by a sufficient proportion of the various constituencies within the program to be considered 'the' program objectives. Once this level of consensus is achieved regarding program objectives (assuming for the moment that this is both feasible and desirable, themselves significant caveats), then discussion begins as to how progress towards those goals might best be ascertained. This is done by carefully articulating, with participants, 
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Source: Watts, 1993 . the implicit or explicit program logic model linking program activities to desired outcomes, as a basis for future evaluation efforts. The process that Smith advocates for achieving this is described in Table 3 . This approach has been applied in the evaluation of the Healthy Saskatoon Project in Canada (Watts, 1993 ) (see Figure  1) . The relative merits of endorsing EA as a generic step to be incorporated into local evaluation exercises requires careful consideration. The advantages of an EA approach to knowledge development and evaluation are several-fold. Firstly, it is participatory; program staff themselves undertake to interview constituents and develop the logic model based on feedback from a wide range of stakeholders. The process of negotiating the terms, scope and nature of evaluation is itself as important as the evaluation product (Cardinal and O'Neill, 1992) , in terms of enhanced commitment, staff pride, and clarity of purpose. Secondly, the EA approach considers the context and politics of evaluation rather than limiting itself to the selection of indicators. On the other hand, it may be that evaluation exercises driven by the articulation of a program logic model represent altogether too linear an approach to knowledge development. In other words, caution must be exercised regarding the nature of one's assumptions about causality and control within relatively 'closed' systems, since these assumptions may not be appropriate for complex intersectoral initiatives. As Scriven (1972) has argued, goal-driven evaluation exercises of this sort, in adhering too rigidly to the prescribed logic model or conceptual framework, may also fail to notice crucial unintended consequences (positive and negative) of program activities. It may be important, therefore, to continually monitor the appropriateness of the emergent conceptual models guiding knowledge development and evaluation. Conceptual models tend to 'freeze' experience in space and time in the form of static representations of a dynamic and fluid urban 'reality'. Ongoing critical reflexivity may be crucial in the application and modification of practice models over time. Furthermore, the process of deriving these models may be as important for local HC initiatives as their ongoing use in evaluation. The periodic revisiting of the model's adequacy may make an important contribution to the focusing, clarification and renewal of HC activities as a community development tool in its own right.
Secondly, social constructivist and postmodern critiques of conventional program evaluation are potent reminders of the pitfalls of too strenuous a search for unifying conceptual models. One wishes to avoid imposing the world views (assumptions, ideology and solutions) of those with power and control, however unwittingly, on those whose voice is typically not heard in conventional evaluation research. If funders latched on to the new model as a yardstick for the rigid assessment of all initiatives, local creativity and initiative would be stifled, and participants at the local level would be robbed of the tangible benefits of generating their own conceptual models. Keeping the generation and regeneration of such models at the local level may avoid many of these pitfalls. However, careful consideration should be given to whether and how the EA process could be brought more closely in line with the core tenets of participatory research, as opposed to being a more conventional consultative approach to model development, wherein the EA core leadership retains the power to set the agenda, gather the 'data', and interpret the results. Open discussion and debate of these issues will help participants who undertake an EA to see the resultant models as heuristic devices (evaluation aids) rather than as static reifications of some abstract 'reality out there' to be rigidly adhered to.
CONCLUSION
Briefly, three guiding principles have been advanced as important to consider when undertaking knowledge development and evaluation in, of and for HC initiatives. It is suggested that knowledge development and evaluation exercises be participatory in nature, embody a critical social science perspective, and flow from an articulation of practice models grounded in (and arising from) the experiences and stories of those actually engaged in HC initiatives, as well as those touched by them. Taken together, these guiding principles provide a platform from which to design a knowledge development and evaluation process. A second paper (Part II) outlines several alternative (yet not mutually exclusive) content-based approaches that might be taken to knowledge development and evaluation in, of and for HC initiatives in Canada.
